2007 FOR PROFIT CORPORATION
ANNVUAL REPORT (AR)

DOCUMENT #P06000117609

1. Entity Name

EXCELLENCE HEALTH MEDICAL CENTER CORP

07-24-2007 90038 022 ===130.00
cHLED
07 AUG 1S AMII:59
ohbARY OF STATE f’(/?’/

" 3
Principal Place of Business Maiting Address fad L .5.% A.S SEE i F L OR i D A
3850 SW 87 AVE 3850 Sw 87 AVE i T
205 205 :H: |
MIAMI FL 33165 MIAMI FL 33165 Ii ]Il
il |
2. Puncwpal Place of Business - No PO Bocy 3. Mailing Address
Suite. Apt. ¥, eic. Suile, Apl. #, gic. 2nd MOORE CR2E034 (4/07)
City & Stale Cily & State 4, FE| Mumber Applied For
90 - ngﬂ(ﬁ ! Jl g Mot Apphcanle
up Country 2w Counity . Cerhhicate ot Status Degired O fi‘ :Eq ;ﬁ:i""a’
5. Name and Address ot Curreni Registered Agent 7. Name snd Address of New Registered Agent
Name
OELGADQ, ROBERTO
14729 SW 38 ST Sieel Address (F O Box Number s Not Acceprahle)
MIAMI FL 33185
R Cily 2ip Code
g FL

8. The above named’a_nl'iiy: submirs s statemean for the puipose of changing 1ts regisiered olfice of regisiered agent. or boin, in the S1ale of Flonda 1 arm {amikar with, and accept

ihe obkigations u:r:ésis@ip Z\%
SIGNATURE - q l(/&//a?-

Sagttiae, :y;u#n.’-wm/m Of P ralen 02 3] i T o UGN {HOTE Fepictou Apen sanaise e ¢ e resndian) DAL
. FILE Nﬁ@_!’! FEE."I§,S553).00’: - -} SB07193(2)(b). F.5 . allows lof the waver ol the $400.00 | o o Enancin $5.00

. DUE BY Septernber 5, 2007 " | iale les. By checking ihis box, Ihe cotporatian cerlites 1 . Trué[ Fund g;]nlr?nunon Eg] Add. o l;av Be
Make Check Payable 10 Flofids Department of State | did not recewe onor notice. Fee 10 file 15 $15G 00, ' ed o Fees
10, CQFFICERS AND DIRECTORS 11 ACDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
h P ] Delete L DO crage [ Addittan
NawE DELGADO, ROBERTO Nav
SIRELT ADDRESS (14728 SW 38 ST SIREE ADORESS
oiy-s1-nP MiAMI FL 33185 CITY - ST- 2P
TILE O velee TTLE 3 Change (] Addition
THAME HAME
STRE: T ADDRESS SIFECT ADDAESS
CIFY-ST-2P CY-S1- 3P
1iTLE [ vetete THLE ] Cange ] Adifion
NAME HAME
STREET AGDRESS STRELT ADDAESS
Ciry-§1. 20 Ciny-ST- 2P
nie O pelete T J Change [ Adition
NAME | NAME
STREET ADDALSS STREE) ADORESS
CiTY- St P CITY-ST-2IP
e 3 tetee TiTeE ] Change ] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIiY-S1. 2P
e O pewe THLE {J Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 ¢I7Y- Si- 7R

12. | heraby certily thal ihe miormnanen supphed wiln s ling does not gualily for the exempbions contaned in Chapier 119, Florida Statvies. | tunher ceruty 1hat the inforrmaton
indicated on this report or supplemental report is rue and accurale and that my signature snall have the same legal effect as it maoe under oath; that | am an olicer or diecior
of Ihe corparation of Ihe receiver orarusioe empawarad 1o execute this reporl as reauired by Chapter 607, Flonda Statutes: and thai my name appears in Block 10 or Block 111
changed. or on an atiachment wilyin f@wim all other fike empowared

SIGNATURE: ?//6/0 Yy ROCE599002

seu{nfz And TYPED OR PRINTED NAME OF 5iGNING OFFICER OB DIRECTOR T Sam Dayiues Phene #
- .,-'.—""n Punw ]

F AN/
-+ gy oh—————f— P prsg—

FN [

S &




